worked with 3 dogs and the latter with two. In Allen's' experiments (1913) with diabetic dogs the thyroidectomies were incomplete. Eppinger,2 Falta and Rudinger (1908) removed first the thyroid and later the pancreas in two dogs and they did a simultaneous thyroidectomy and pancreatectomy in one dog. Eppinger3 and his associates (1909) also studied the relation of parathyroid insufficiency to the metabolism in diabetic dogs by removing simultaneously the pancreas with three parathyroids in two animals.
Lorand has asserted that removal of the thyroid sparing the parathyroids is followed by the disappearance of sugar from the urine in two days in depancreatized dogs. In one of McCallum's dogs the glycosuria ceased after removal of the thyroid; in the other one it greatly diminished. In one of the experiments of IkLIcCallum two parathyroids were spared; in the other all were left in situ.
marked diminution of sugar after thyroidectomy was also reported by Eppinger. In all these experiments, bloodsugar estimates were not made. The duration of life in the animals of Lorand and McCallum was from one to three d s after complete removal of the thyroid even if the parathyroids were left in situ. Three of our diabetic dogs in whom thyroidectomy with partial parathyroidectomy was performed 3 to 4 days after pancreatectomy, died from I to 3 days after the operation. From two of these dogs no urine was obtained, and in one dog the glycosuria persisted on the day following the removal of the thyroid.
We may mention here two clinical cases cited by R~h d e n b u r g .~ One patient was diabetic and later developed exophthalmic goitre. A portion of his thyroid was removed and he remained permanently sugar-free. The other patient had exophthalmic goitre for which a portion of the thyroid was removed. Several years later he developed glycosuria. The glycosuria in this case disappeared after removal of more of the thyroid gland.
We decided that it would be a better procedure to first partially ligate the thyroid arteries and follow this operation on a later date by partial thyroidectomy ' Rohdenburg. G. L., "Endocrinology," 1920. iv, 63. alone. One may occasionally succeed in sparing all parathyroids while removing the thyroid especially in larger dogs.
In a previous' paper we referred to a n experiment with dog No. 100, who became diabetic after removal of a little over one half of his pancreas. Such rare results are occasionally reported in the literature. -4s the external secretory apparatus of the pancreas was not much affected, but continued functioning, we believe that truly by chance, we produced in this animal a condition which came very close to human diabetes. Inasmuch as this experiment is a singular one in literature we shall briefly refer to it.
Seven days after the dog had from 2 to 3 per cent. sugar in his urine, both inferior thyroid arteries were ligated. The glycosuria persisted on daily examinations. Seven days later both lobes of the thyroid were removed and we succeeded in sparing all of his parathyroids. There was not a trace of sugar in his urine on the day following thyroidectomy and the urine remained sugar-free for 108 days, although eleven days after removal of the thyroid, additional pancreatic tissue was removed, and ninety-three days after the second pancreatectomy the last remnant of the gland was taken out. The animal was sugar-free four days after the third pancreatectomy. He died on the fifth day from prolapse of the intestines, which was probably brought about by the three laparotomies.
The dog's condition was excellent; ate well until the day of the accident. He did not show any signs of myxedema during the time of observation and while his original weight was 14 kilos his weight the day before death was 15.9 kilos, or a gain of 1.9 kilos. His blood sugar remained normal and 14 days after removal of the thyroid his sugar tolerance was about 10 grams per kilogram of body weight. Fig. I shows a photograph of the dog 93 days after removal of his thyroid.
Conditions become quite different when one does not succeed in imitating human diabetes and when sparing all the parathyroids in doing a parathyroidectomy is impossible. Infection also changes the situation. I t is our impression that diabetic dogs are more susceptible to tetany after thyroidectomy and partial parathyroidectomy than normal dogs. Although in the experiments by one of us* in studying the influence of thyroidectomy and partial thyroidectomy on the gastric mucosa, tetany never occurred while leaving in situ 2 or 3 parathyroids; the occurrence of mild or severe attacks after this procedure was the rule in our diabetic dogs. We were able to observe in one diabetic dog a palliative effect on tetany from calcium lactate injections as proposed by McCallum2 and Voegtlin with parathyroidectomy in non-diabetic dogs. The following experiments will show the influence of tetany upon the glycosuria in diabetic dogs and the opposite effect of the thyroid. G . A., Jour. Med. Research, 1918, xxxviii, 69.  McCallum, W. G., and Voegtlin, Carl, Jour. Exp. Med., 1909, xi, 118 
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Remarks.
Sugar-free 108 days after thyroidect omy.
Increased bloodsugar after partial ligation. Sugar-free when tetany was absent.
Increased bloodsugar after partial ligation. Glycosuria absent on days when tetany free.
Pancreatectomy and partial !igation in one sitting. Did not become sugar-free. Mild attacks tetany after removal of thyroid. Table V .-Note the increase of bloodsugar in dogs 136 and 138 after partial ligation. A similar increase in dog 1 1 1 , previously reported, after the same procedure. In three dogs the diabetes caused by pancreatectomy was not checked by partial ligation, but became even more intense. Compare these figures for bloodsugar with the normal figures in dog IOO after thyroidectomy with the diminished amounts after thyroidectomy with partial parathyroidectomy in the other dogs. The bloodsugar of dog 138 which amounted to IOO mgr. was found on a day when he was free of urinary sugar and free from tetany. We did not succeed in obtaining blood from dog 139 after thyroidectomy as his veins at the neck collapsed so that i t was impossible to introduce a needle. Table VI indicates that it is possible to obtain a persistent glycosuria after removal of I to 1.3 grams of pancreas per I kilogram of body weight. Allen' figures that the pancreas of a dog weighs approximately 2 grm. per kilogram of body weight. This makes us believe that we probably removed 14.6 grams in dog No. 100 at the first operation.
CONCLUSIONS.
I. Diabetic dogs are more susceptible to tetany after partial parathyroidectomy and thyroidectomy than non-diabetic dogs after the same procedure.
2. The removal of the thyroid in diabetic dogs seems to check the glycosuria provided tetany does not occur.
3. If tetany does occur intravenous injections of calcium lactate may act as a palliative in checking temporarily both the tetanic seizures and glycosuria.
